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STERILIZATION CONSENT FORM INSTRUCTIONS 
 

In accordance with Title 42 Code of Federal Regulations (CFR) 50, Subpart B, sterilization 
procedures covered by TennCare require a completed consent form. The consent form can be 
downloaded here: 

 
https://www.hhs.gov/opa/sites/default/files/consent-for-sterilization-english-updated.pdf  (English) 

https://www.hhs.gov/opa/sites/default/files/consent-for-sterilization-spanish-updated.pdf (Spanish) 

 
 Do NOT use the above form for hysterectomies; see the Hysterectomy Acknowledgement Form:  

https://www.tn.gov/content/dam/tn/tenncare/documents/hysterectomyacknowledgmentform.pdf  
https://www.tn.gov/content/dam/tn/tenncare/documents/hysterectomyacknowledgmentformsp.pdf  

 Informed consent for sterilization is NOT required if the member has been previously 
sterilized as the result of a prior surgery, menopause, prior tubal ligation, pituitary or 
ovarian dysfunction, pelvic inflammatory disease, endometriosis or congenital sterility.  

 Ensure all required fields are accurate and completed in accordance with the following 
instructions. 

 Do not make any alterations to the preprinted text.  
 Corrections to fields may be made with a strikethrough the original text and the 

correction must be initialed with date. C orrections do not require a new 30-day waiting period. 
o Do NOT use white-out or correction fluid.  

 
Coverage: 

 Recipients must be at least 21 years of age when the Sterilization Consent Form is signed. 
 The person who obtains the informed consent must provide orally all the requirements for 

the informed consent as listed on the consent form, must offer to answer any questions, and 
must provide a copy of the consent form to the recipient for consideration during the waiting 
period. 

 Suitable arrangements must be made to ensure that the required information is 
effectively communicated to the recipient to be sterilized if he or she is blind, deaf, or has 
other special needs. 

 The person obtaining consent need not be the physician performing the procedure. 
 The consent form expires 180 calendar days from the date of the recipient’s signature. 
 There must be at least 30 calendar days between the date the recipient signs the consent 

form and the date of surgery, with the following exceptions: 
 

Exceptions: 
In the case of premature delivery or emergency abdominal surgery, the consent must have been 
signed at least 30 days before the estimated due date and there must be at least 72 hours between 
the date of consent and the date of delivery/surgery. 

 Emergency Abdominal Surgery (including Cesarean sections) –Medical documentation 
such as operative reports detailing the need for emergency surgery (including Cesarean 
section) are required. If additional space is needed, include as an attachment. 
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CONSENT TO STERILIZATION REQUIRED FIELDS: 
Listed below are field descriptions for the Sterilization Consent Form. Completion of all sections 
is required, with the following exceptions: 

 
Exceptions: 
(1) Race and Ethnicity Designation is requested but not required. 
(2) Interpreter’s Statement is required i f an interpreter is uti lized.  

 
1 – Doctor or Clinic 
If the provider is a physician group, all names may appear, the professional group name may be listed, 
or the phrase “and/or his/her associates” may be used. This line may be pre-stamped or typed. The 
physician named in 1 is not required to match 5 or 20; a recipient may receive information from one 
doctor/clinic and be sterilized by another. Corrections to this field may be made with a strikethrough the 
original text and the correction must be initialed with date.  

 

2 – Specify Type of Operation 
Indicate the type of operation. Abbreviations are not accepted. The type of operation may be described 
in medical terminology. As a result, the term used in this field is not required to match all other instances 
where the “Type of Operation” is required on the form. If completing the Consent Form in Spanish, 
the name of the procedure may be written in Spanish. This field may be pre-stamped or typed. 
Corrections to this field may be made with a strikethrough the original text and initialed with date.  

 
3 – Date (Recipient’s Date of Birth) 
The month, day, and year of recipient’s birth must be clearly indicated and must match the date of birth 
on the claim. The recipient must be at least 21 years of age at the time consent is obtained. Corrections 
to this field may be made with a strikethrough the original text and initialed with date.  

 
4 – Recipient’s Name 
The recipient’s name must be legible. The name may be typed. Corrections to this field may be made 
with a strikethrough the original text and initialed with date.  

 
5 – Doctor or Clinic 
The name of the doctor, affiliates, or associates is acceptable. The physician in 5 is NOT required to 
match 1 or 20. The field may be pre-stamped or typed. Corrections to this field may be made with a 
strikethrough the original text and initialed with date. (A consent form is transferable to another  
doctor  or  c l in ic and does not require a new 30-day waiting period.) 

 
6 – Specify Type of Operation 
Indicate the type of operation. Abbreviations are not accepted. The “type of operation” may be described 
in terms the recipient uses to reflect understanding of the operation. As a result, the term used in this 
field is not required to match all other instances where the “Type of Operation” is required. The field 
may be pre-stamped or typed. If completing the Consent Form in Spanish, the name of the procedure 
may be written in Spanish. Corrections to this field may be made with a strikethrough the original text 
and initialed with date.  
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7 – Recipient’s Signature 
A signature is a sign or mark by the recipient on a document signifying knowledge, approval, 
acceptance and informed consent. Corrections to this field may be made with a strikethrough the 
original text and initialed with date.  
 

 If a mark, X, symbol/character, or a non-Arabic alphabet:  

o The mark, X, symbol/character must be signed and dated by one (1) witness. 

o There is no field on the form for a witness’ signature; therefore, it should 
appear near the recipient signature field. 

o The person obtaining the consent may not be the witness. 

o The date must match the date of recipient’s signature in field 8. 

 
8 – Date (of Recipient’s Signature) 
The recipient must be at least 21 years old on the day the consent is being obtained. If the signature 
date is the recipient’s 21st birthday, it is acceptable. Any format of the date is acceptable. Corrections 
to this field may be made with a strikethrough the original text and initialed with date by the recipient. 

 

At least 30 days, but no more than 180 days, must have passed between the date of the written informed 
consent and the date of sterilization expect in the case of premature delivery or emergency abdominal 
surgery. (See 18 and 19 below.) 

 
9 – Race and Ethnic Designation (not required) 
The completion of ethnic and race designation is requested, but not required. 

 
 
 
INTERPRETER’S STATEMENT (required only if an interpreter was utilized) 
An interpreter must be provided if the recipient does not understand the language used by the person 
obtaining the consent. Interpreter services can be provided face-to-face or remotely via phone or video. 

 
10 – Language 
Indicate the language in which the recipient was counseled if other than English. Corrections to this field 
may be made with a strikethrough the original text and initialed with date. 

 
11 – Interpreter’s Signature  
If an interpreter was used, he/she must sign and date the form. Interpreter’s signature must be 
handwritten in ink. A signature stamp or computer generated (electronic) signature is not acceptable. 
 
If an interpreter was used via teleconference (phone or video), write the interpreter’s name and ID 
number. The person obtaining the consent must initial, date, and provide the method used (phone or 
video). Corrections to this field may be made with a strikethrough the original text and initialed with 
date  
 
12 – Interpreter’s Date 
If an interpreter was used, the date of translation may be before or the same date as the date as the 
recipient’s signature date (in element 8). If the date of interpreter’s signature is after the recipient’s 
signature date, a 30-day waiting period begins on the day following the date the interpreter signed the 
form. Any format of the date is acceptable. 
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STATEMENT OF PERSON OBTAINING CONSENT Corrections to these fields may be made with a 
strikethrough the original text and initialed with date. 

 
13 – Name of Individual 
The recipient’s name does not need to exactly match the name in 4.  

 
14 – Specify Type of Operation 
Indicate the type of operation. Abbreviations are not accepted. The “type of operation” may be described 
in medical terminology. The term used in this field is NOT required to match all other instances where 
the “Type of Operation” is required. If completing the Consent Form in Spanish, the name of the 
procedure may be written in Spanish. The field may be pre-stamped or typed.  

 
15 – Signature/Date of Person Obtaining Consent and Facility Name/Address 
Signature is required from person obtaining sterilization consent. The signature must be handwritten in 
ink and not a signature stamp or computer generated (electronic) signature. The person providing 
sterilization counseling and obtaining the consent may be, but is not required to be, the physician 
performing the procedure. Facility indicates the place where sterilization consent was obtained and is 
not necessarily the facility where the procedure will be performed. The facility name may be pre- 
stamped or typed. The date must be the same date as the recipient’s signature date (8).  

 
 
PHYSICIANS STATEMENT – Completed by the physician who performed the sterilization procedure.  
Corrections to these fields may be made with a strikethrough the original text and initialed with date 
by the physician who performed the sterilization procedure. 
 
16 – Name of Individual 
The recipient’s name does not need to exactly match the name in 4 or 12; however, should match 
medical records.  
 

17 – Date of Sterilization 
The date of sterilization must match the date of service on the claim. Any format of the date is 
acceptable. 

 
18 – Specify Type of Operation 
Indicate the type of operation. Abbreviations are not accepted. The “type of operation” may be described 
in medical terminology that reflects the operation performed. As a result, the term used in this field is not 
required to match all other instances where the “Type of Operation” is required. The field may be pre-
stamped or typed.  

 
19 – Alternative Final Paragraph 
Physician must cross out the paragraph that does not apply. 

 Cross out paragraph (1) if the minimum waiting period of 30 days HAS NOT BEEN MET 
and describe circumstances in the space provided. If additional space is needed, include in 
an attachment. 

 Cross out paragraph (2) if the minimum waiting period of 30 days HAS BEEN MET. 

 
20 - Exceptions to 30-Day Requirement 
In the case of premature delivery or emergency abdominal surgery performed within 30 days of 
consent but greater than 72 hours after informed consent was obtained, the physician must:  
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 State the expected date of delivery in the case of premature delivery OR 

 Describe the emergency in an attached document in the case of abdominal surgery 

 
21 – Physician Signature and Date 
Physician’s signature must be handwritten in ink. A signature stamp or computer generated (electronic) 
signature is NOT acceptable. Physician’s date of signature may be signed on or after the date the 
sterilization was performed. Any format of the date is acceptable. 
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